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Empfo;]ﬁ%n?esﬁgr?(gﬂ; ?Jd[-rg;?srtration FO R M LM '2 LA B o R 0 RGAN IZATI 0 N A N N UA L R E P 0 RT Cffice of hig;rggg'rar?égﬁa?\d Budget

Office of Labor-Management Standarcs MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Explae o r e 02

Washington, DG 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP
This report is mandatory under PL, 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440,

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT.
For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (@) AMENDED — If this is an amended report comecting a previously =
o MO DAY  YEAR filed report, check here: —
r : e g e S .| (b) TERMINAL — If your organization ceased to exist and this islts
05978 49| From 10 7:°01:2 000 terminal report, see Section XH of the instructions and check here: ~__
T eliaig o .| {(c) SUBSIDIARY — If this is a report for a subsidiary organization of ©
( Through! 0: 6::13:0 .2 0 0 1 - your union as defined in Section X of the instructions, check here: .~
= 8. MAILING ADDRESS (Type or print in capital letters.)
IMPORTANT . |FstName —
(r JOHN LAWREHCE (2} 059-849 |:J . A..: :
: PILOTS ASSOCIATION ALLIED 420
Last Name _
SUITE 500 LAW RE NCE
14600 TRINITY BLVD PO. Box + Bulding and Room Number (fany) _ e
FORT WORTH, TX 761552512 6/2001 : -
S LI TE_ 300 — S
HoshiBtsonttdsbubslosdlilsbuntiakidt)
Number and Street B — .
4. AFFILIATION OR ORGANIZATION NAME 146 00 TR INI TY BO UL EV ARD
ALLTED PILOTS ASSOCTATION T T mmr e e e T
5. DESIGNATION (Local, Lodge, etc.) 6.DESIGNATION NUMBER | 'Y - . .
N/A N/A FOR T WOR TH
7. UNI)’ NAME (if any) S T m e ) T T )
N/A State ~ ZPCode+4
9. Are your organization’s records kept at its mailing address? . o B : - — -
{If “No,” provide address in ltem 75.) YsX No -|'TX 76 155 ~2 512
75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)
Item Number :
SEE ATTACHED STATEMENT 1.
\
Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this feport (including the information contained
in any acoompanyin%wmen!s) been )ezamined by the signatory and is, to the best of the undersigned’s knowledge and belief, 1 t, and oo;ple}gee Section Vi on penalties in the instructions.)
76. SIGNED: \,-L// &, Mg, PRESIDENT 77. SIGNED: ')uj A TREASURER
(If other title, (if other title,
q / l‘z 0] ( %1% y B0 - 23710 see insiructions.) 912 (Rt V303 - 227 see instructions.)
Date Telephone Number D_aj.e/ Telephone Number
Form LM-2 (Revised 2000) 2 -1 Page 1 of 12



FILE NUMBER: 059 - 8 4 9
During the Reporting Period Did Your Organization: 18. How many members did your S
Yes No organization have at the end of the 11 30 0
10. Have a “subsidiary organization” as defined in : reporting period? T -
i . . P X .
Section X of the instructions? ........c..covrvniiininnnnnn. 2 19. What is the date of your organization's MO YEAR
. _ o next regular election of officers? 05 20 04
. t()re?tert;;}?:rr?c;%a;er :rtge _a:;}r;mstragzg of da 20. What is the maximum amount recoverable
wust o d rganization, as detine under your organization’s fidelity bond
in the |nstruct|or}s, whlc_h prgwdes benefits for % for a loss caused by any officer or " .
members or their beneficiaries? ... iiiiicceeirerereveeviiiiinn - emp]oyee of your organization? 5 0 0 ) 00 O
" . ) 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) X (Enter a minimum and maximum if more than one rate
FUNA? ettt ases e e s s e e ne et o applies for any line.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in -
any manner other than by purchase or sale? ............... X (a) Regular Dues/Fees | $ L1:3% SALARY per MONIH
{Month, Year, efc.)
) , _ (b) Initiation Fees $ .25
14. Have an audit or review of its books and records
by an outside accountant or by a parent body (c) Transfer Fees $ N/A
auditor/representative? ..o X
(d) Work Permits $ N/A per__ N/A
15. Discover any loss or shortage of funds or . (Monih, Year, etc.)
OthET PIOPEMY? .cvvecerecererneseseessssise s sssssssinssas : i : : : .
” : 22. During the reporting period, did your organization
gﬁ\nswe;e“Yes oven if there has been repayment have any changes in its constitution and bylaws Yes No
r recovery) (other than rates of dues and fees) or in practices/ S
procedures listed in the instructions? ... X
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or aftach two new dated copies. If pra{:ﬁces/ _
more as an officer or employee of another labor “ procedures have changed, see the instructions.)
Ol'ganizaﬁon or Of an employee beneﬁt plan? ................ 23. Were any of your organlzation’s assets pledged
as security or encumbered in any other way
17. Liquidate or reduce any liabilities without < at the end of the reporting period? ..........cceerveninniiiinne X
dleurSGment Of Cash'? e N T T 24. Dld your organlzation have any contingent _.
liabilities at the end of the reporting period? .......cccevnee.e. X
(If the answer fo any of the above questions is “Yes,” provide details (If the answer to Item 23 or 24 is “Yes,” prowde details in
in Item 75 on page 1 as explained in the instructions for each item.) ftem 75 on page 1.}
Form LM-2 (Revised 2000) 2 =) Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER: - 05 9—- 8 4 9

Enter Amounts in Dollars Only — Do Not Enter Cents

ASSETS

ASSETS

From
SCH

Start of Reporting End of Reporting
Period Period
(A) (8)

28. U.S. Treasury Securities ...........cccceeuns

29, INVESTMENTS ... eeenernen s

24 89 21 1| 5 888 18 9.

678 023 1 244 23 0

232 24 gi_’;_O 2 69 t_i__9_-8“ 8

LIABILITIES

LIABILITIES
[tem

From
SCH

Start of Reporting End of Reporting
Period Period

33. Accounts Payable ........cccoevveervencciienen.
34. Loans Payable .....................................
35. Mortgages Payable .......cccccccveevvreeenenn.
36. Other Liabilities .......cc.cocerevecvirnennn.
37. TOTAL LIABILITIES ............ eevrmeneensens

38. NET ASSETS
(ltem 32 less ltem 37) ...eeeereevernnen.

(©) (D)

229753 94 67 229 9

ooy 274 89 .93 2.

ool oo

3374 94 9| 6.4 21.15 1.

39 72 488" 3 45 83 38 2
383 43 478 | -1 0 294 64 4

Form LM-2 (Revised 2000)

Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILENUMBER: 0 5 9 — ;34 '

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # Item #
39. DUBS ..ot _ 18 56 _6 2 & 56. To Officers....covvmnnriiiienns rrereerreanas g 2 4 > 58 9. 4,
40, Per Capia TaX .....ccovvverercrennarnenens 0 57. To EMPIOYEES ..o ivvinireerrvrnscrranenes 10 > 49 49 , 35
41, FBES vt 0 0 |s8. per Capita TaX ..eveveverrereeereees 0_ 0 -
42, FINES .vovvrvrevecereeniccensiniseasirnnenas 0 59. Fees, Fines, Assessments, efc. ..... 9 92 ,,2 9 73
43. AsSesSMENtS ... 0 60. Office & Administrative Expense....| 13 193 131 6
44, WOTK PErmits .......vvvvesvreeenerasenees 0 0 |gt. Educational & Publicity Expense ... 00
45. Sale of SUPPHES ....ccvvrvreerrersseene. 0 62. Professional FEes ...oovvnvvvenns| | 4 09 293 5
46. Interest ... 2 98 08 34 |63 Benefits..coooee e 11 1 52 81 96
A7. DIVIdends ... , 0 64. Contributions, Gifts & Grants ......... 12 41 50
48. Rents.......cecercvmimnicenenseinnnanes 5_5 85 6 65. Supplies for Resale.......ccceeeirenee. 00
4. Saloof Investments & 6 9 142 0 70 |66 DiroctTares oo 15 099 0
50. Loans Obtained .....ccccvrivninnnnn. 8 477 7z 2 67. Withholding Taxes .......coeevveevirveneae 22 ,2 0 ,6 ,3
51. Repayments of Loans Made ........ 1 6% > 8. ',:,‘,’{;? aAssesgslnvestments& _____________ 7 7744 65 7
52 %gnimgglﬁgﬁrﬂgﬁéﬁﬁf _____________ _ 69. Loans Made ........ccvinivivricicnccaes 1 0 0
5s. Ezg?u?ggmggtrsoﬁ){rheirBehalf..... 0 70. Repayment of Loans Obtained ...... 8 ¢c 282 30 7
54. Other Receipts ...........couuuvvrvirnnns 14 b 9 . g%ﬁ-;féiigéegno{_ﬁgi?%sehalf _______________ 00
72. On Behalf of Individual Members ... 351 164
73. Other Disbursements........cooueiunae 15 1 513 990
55. TOTAL RECEIPTS ..., 7 9 094 54 74. TOTAL DISBURSEMENTS ............ 56 95 57 0
Form LM-2 (Revised 2000) 8 ~ 4 Page 4 of 12

_I_

_I_



If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER:: 0 5 9-“1—;37 49

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or

period exceeded $250 and list all loans to
business enferprises regardiess of amount.

(A)

members which at any time during the reporting

Loans
Outstanding at
Start of Period

(B)

Loans Made
During Pericd
{©)

Repayments Received During Period

Cash
(DY(1)

Other Than Cash
D)2

Loans
Outstanding at
End of Period

(E)

1. NameFURLOUGH PILOT LOAN FUKD

Purpose:_ SEE_STATEMENT 2 99,770

Security: SEE_STATEMENT 2

Terms of Repayment: SEE STATEMENT 2

64,499

35,271

EMERGENCY RELIEF FUND
2. Name:

SEE STATEMERNT 2 22,580

Purpose;

T
Securiy. SEE__STATEMENT 2

Terms of Repayment: SEE STATEMETN 2

5,095

17,485

3. Name:

Purpose:

Security:

Terms of Repayment;

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5 122 350

I,
e
[P

Column (A)

Enter the Totals from Line B i co.......ccooovemeeeresmsseresseeneens -y A tem 69 .......... eeesereeressareneen [tem 51 «ooveeeee,

............ tem 75 .cceeieenn.

with Explanation

............... ltem 27

Column (B)

Form LM-2 (Revised 2000) 2 -

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS FILENUMBER: 0 ' 5.9 — 84 9
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B) (A) (8)
Marketable Securities 1. INTEREST RECEIVABLE 142,629
6,275,415
1. Total Cost 273,415 5 DUES RECEIVABLE 1,867,957
,221, .
2. Total Bock Value ’ 266 5 OTHER MEMBER AECEIVABLES 46,308
3. List each marketable security which has a book _ "
value over $1,000 and exceeds 20% of Line 2. 4. DEFERRED RENT 66,004
(@) NONE OVER 20% OF LINE 2 5. INSURANCE RECEIVABLE 571,546
() 6. Total from additional pages (if any) 2,544
() 7. Total of Lines 1 through 6 2. 696.9 _8___8_';
@ o @
Enter the Total from LiNe 7 iN e cceersrens s svenssenseneas Item 31, Column (B}
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
6. List each other investment which has a book value (A) ®)
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1. FLIGHT PAY LOSS PAYABLE 855,671
(@) 2. RETIREMENT PLAN PAYABLE 248,292
(o) POSTRETIREMENT PLAN PAYABLE 1,717,722
3.
(© 4. MEMBER EMEGERGEHSRELIEF FUND 108,879
d) 5. DEFERRED REVENUE 2,679,043
g) Total from additional pages (ifan
© pages (I any) 6. Total from additional pages (if any) 811,544

7 22 1 566

7. Total of Lines 2 and 5

64 21 15 1

7. Total of Lines 1 through &

i

Enter the Total from Line 7 in ... nisnnsenes Item 29, Column (B}

Enter the Total from Ling 7 i .cc.ocvv e ltem 36, Column (D)

Form LM-2 (Revised 2000) 2 -

b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FILENUMBER: g 5 g —g 4 g |

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) 8} {C) (D) (E)
1. Land {give location): 7
14600 TRINITY BLVD., FT WORTH, TX 870,200 870,200 870,200
2. Totals from additional pages (if any) //;
3. Buildings (give location): _ -
14600 TRINITY BLYD.. FT WORTH, TX 6,625,425 837,013 5,788,412 3,109,326
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 20,222 20,222 00 00
6. Office Furniture and Equipment 3,163,797 2,637,400 526,397 526,397
7. Other Fixed Assets 00 00 00 00
8. Totals of Lines 1 through 7 10,679,644 3,494,635 |71 85 00 9 4,506,123

Enter the Total from Line 8, COIUMM (D) N ......coeriiiriicerinscinsctaean e sesesesstsss s ssssssas e s s sasesssesessassassssmsssensencesessaone

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

_

_

_

Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A (B) (C) (D) (E)

1. MARKETABLE SECURITIES 9,303,324 9,303,324 9,370,434 9,570,434

2. FIXED ASSETS 00 00 00 00

3.

4,

5. Totals from additicnal pages (if any)
| 6: Totals of Lines 1 through 5 9,303,324 9,303,324 9,570,434 9,570,434

7. Less Reinvestments

.

8. Net Sales

9. 142 07 0

428,364

ENTEr the TOA! fIOM LINE 8 1N cucvieieiecieereeimenitite et eeeeseseeeemeesesseeeseeseaseeseesesesasseesesseaeasnsenseseseasesesasanans s emssassssmssem e sem e sesesseseseesees e eeeesassnensesesens

o
Item 49

Form LM-2 (Revised 2000)

Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS ~ FlENMEER g5 9— 549
Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D)
1.  MARKETABLE SECURITIES 7,547,971 7,547,971 7,547,971
o FIXED ASSETS 196,686 196,686 196,686
3.
4,
5. Totals from additional pages (if any}
6. Totals of Lines 1 through 5 7,744,657
// / 7. Less Reinvestments 00
% 8. Net Purchases 7.7 4 46 57

ENEEr T TOIAI FTOM LINE 8 0N 11oeeeeeieeeseeeee e eeeesteesatesbessmeesameessesbeassastssatasmeesasssmsaabsne st e sabessms s e s smena sane srrasasmsens serds AL- BRI LA I VAR e s AR S e s eamans smas e s e e snessnspas

Iltem 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)X1) (D)(2) (E)
1. AMERICAN AIRLINES 00 47,772,239 20,282,307 00 27,489,932
2.
3.
4,
5. Totals from additional pages (if any}
6. Totals of Lines 1 through 5 0 0|47 77 22 39120 2" 8 2. 307 0 0J27 48 99 32
ety ot it b i)
Enter the Totals from Line 6 in ........ccccoveninne. Item 34 ..o Rem B0 ..o tem 70 .o Rem 75 i, ltem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) c -~ 8 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FLENUMBER: o 5 g —g , g
A} N (List alf persons who held office during the reporting period even if Gross Salary Disbursements
( } Name they received no salary or other disbursements. Use all capital letiers.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (nter title of officer, such as PRESIDENT or TREASURER,) |  (C)* (D) (E) {(F) (G) {(H)
LastName e _— FirstNama o I L 3 T e B o
1.AIT RKE N e AL 48094 00f 125 24]. 179 60 7.9 7
Tile ' HAI RMA‘\I -__Dc Stams ¢
Gelame o ReWm o T —— T SR
2 AL DR ICH bAa VID LT %_1__9_ ... bofr29 36) 1 65 7] 61 71 2
™ F MRC HA IRM AN -0 RD ™ 5.
LastName — FirsiName B -
S.AM ES. ... . ROBER.T 1. 36 178}) 80 o00f18 981| 15 04|1 64 66 3
™V ICE P RESIDENT -~ ¢
LastName L First Nama e e | R e _
4. AN NAB LE e J A ME ﬂS eife23.02 7.0 00 _____6__.__._.__4 L9 _ 286 29 .73 2
™V _CH AIR MA N-D € g
5BA CO\I\WM ______ST EE,H,EN__ 4 0 831 00 9 512 I 1 73] 51 51 6
T MR VCH AIR M A ‘\TBOSS‘“*“S_P_
LamName ] R B FlrstName 7 B L ] s R
6. BEA LL ) PHI LL TPIL2 11 7471 00f 83 959 3. 051 29 87 8
™GCH A IRM AN -DF W ™
LastName B N FnrslNama T L o I . i L e
7.BL 0_9_ I'L - JTHO MA s | 564 37 .  00) 7180 1 61 7| 65 23 4
M CH AT RM AN- OR D Staws G
8. Totals from additional pages (ifany) 1,612,880 52,000 221,080 22,431 1,908,391
9. Totals of Lines 1 through 8 2,115,740 60,000 297,031 29,152 2,501,923
Enter the Total fIom LINE T1 iN ..eeceeeeeceerseeeeeeeneressessess e sesseesessssssesassssssesssenes ltem 56 => | 11. Net Disbursements: 2 4 - 5 5__ 8 9 4’
. i . . . . If any offi t elected at far electi d ith
*Code for Status (C). past officer — P; continuing officer — C; new officer during the reporting period — N. flofrrgfrg?anfzgﬂgﬁi ggns?friugn aanda b,’}?é’fis’” re;rﬁgf:‘? 31 5?.32"?2’0,?’523;" '1 )

Form LM-2 (Revised 2000)

2 - 19

Page 9 of 12



SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILENUMBER: 0 5 0 —8 4 § .

(A) Name {List all employees who recelved more than $10,000 in total disbursements Gross Salary Disbursements
— from your organization and any affiliates. Use all capital letters.} (before t_axes and for Official Other
(B) Position (Enter employee's job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (7 applicabie) (D) (E) (F) (G) (H)
Last Name . . FrstName . _ I R P R e _
1. AL DRE DG E  PHI L 25 955 00 74 00|l 26 02 9
Position E MPL 0Y E E
Nameot T
Affiliated
Organizaton . . e e
Last Name __ _First Name . R o - B o e o
2.BARKA7TE JOSEPHV 8 12 81 0 0 6 687 00 87 96 8
Positon M E M B ER ~
Name of ’ T T : )
Affiliated
Organizatien L L L o
Last Name First Nama o i i i . R A N . .
3. BA RS HES ] BA RBA RA 59 000 00 ‘00 00| 59 00 0
pston A C C T G MAN AG ER
Narne of ' o T
Affliated
Organization .
Last Name First Nams i o . L . I . .
4BI CK HAU S8 BER N ARD 88 20 1 00113 22 6 ooj101 42 7
Psin. ¥ GR -SA FE TYT RA IXN
Name of :
Affiiated
Organizaton _ | o
=51 Rame - - - First Name ~ - N ) _ R .
531 ssE L ST AR LEY} 171 944} 00|23 91 9 1 51}196 0 14
Poson M E M B E R
Name cf ’ -
Affiliated
Qrganizaton | B . .
6. Totals from additional pages (if any) 4,417,629 00 399,318 10,854 4,827,801
7. Totals for all employees who, during the reporting period, receiveg
10,000 or less in total disbursements from your organization an
gnyaﬁiliates ¥ g 279,509 00 86,217 7,005 372,731
8. Totals of Lines 1 through 7 5,123,519 00 529,441 18,010 |} 5,670,970
Enter the Total from LINE 10 0N ..eee e i evecsssssresiesssesssssssscssseenssssssssosserassassesssensssssas item 57 > | 10. Net Disbursements = 5 49 4%9 = 3.5

Form LM-2 {Revised 2000)

Page 10 of 12

+
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SCHEDULE 11 — BENEFITS

Description To Whom Paid Amount
(A) (B) (C)
1. PENSION CONTRIBUTIONS AMERICAN ATRLINES 551,513
2. PENSION CONTRIBUTIONS FIDELITY INVESTMENTS 371,817
3. LIFE INSURANCE PRUDENTIAL 16,689
4, EMPLOYMENT FEES MISCELLANEOUS VENDORS 22,072
2;7
5. Total from additional pages (if any) % 566,105
6. Total of Lines 1 through 5 // 152 8 196
b
Enter the TOTAl FrOM LINE B ....cceeeeee e esiecreecertererensesevreesassmnnesseenssrassesanesseesanonns srnsanst cemsanesscens sanesses s e rtsbesncassbesemeserstcnsrnanssbenrnsasosssvaransessesasncrrssas ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
{A) (B) (A) (B)
1. GREY EAGLES 2,000 1. RENT 322,093
TOKYO RAIDERS ASSN EDUCATION
2. FUND 1,000 2. OFFICE ADMINISTRATION 30,235
‘o MID-CITIES MOTHERS OF ,
3. -~ 3.
MULTIPLES 1,000 SUPPLIES 349,503
4. MOTHERS AGAINST DRUNK DRIVERS 50 4. POSTAGE AND DELIVERY 388,103
5. MAKE A WISH FOUNDATION 50 5. REPAIRS AND MAINTENANCE 124,080
6. AMERICAN HEART ASSOCIATION 50 6. SUBSCRIPTIONS 81,172
7. Total from additional pages (if any) 7. Total from additional pages (if any) 636,130
8. Total of Lines 1 through 7 e 41 50; 8. Total of Lines 1 through 7 193 13 16,
Enter the Total from LiN@ 81N .ccove v ccverec e Item 64 Enter the Total from Line 8in ..cc.vecriiiceriieerceere e Item 60

Form LM-2 (Revised 2000)

g = 11

Page 11 of 12
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FILENUMBER:b 59 — 8 4 9

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) {A) (B)

1. DISCOUNTS EARNED 511 1. MEETINGS AND SEMINARS 560,305
2. FLIGHTLINE ADS 4,232 2. QUTSIDE SERVICES 527,901
3, OTHER REVENUE 254 3. AWARDS JRETIREMENTS 62,012
4. 4. TRAINING 74,053
5. 5. PROPERTY MANAGEMENT FEES 27,315
6. 6. INVESTMENT FEES 14,283
7. 7. QTHER MEMBER RELATED COSTS 248,121
8. 8.
9. 9.

10. 10.

11. 11.

12. 12,

13. 13.

14. 14.

15. 15,

16. Total from additional pages (if any} 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 499 7 17. Total of Lines 1 through 16 1 51.39 90

4 =
Enter the Total from Line 17 iMoo ltem 54 Enter the Total from LN 17 N ...ovvvveeeemssennnnnrisinisieneens item 73

Form LM-2 (Revised 2000)

2 - 12

Page 12 of 12
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ORGANIZATIONNAME:  A171{ied. Pilots Associationm FILE NUMBER: 5 9= 8 49

PAGE _1 OF _3 ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)_

ENDING DATE OF PERIOD COVERED:  June 30, 2001

(A) N {List all persons who held office during the reporting period even if Gross Salary Disbursements
ame they received no salary or other disbursements. Use all capital lotters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (enter titie of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) @) (H)

Last Name First Name

BUR Y J: OHN 46 97 5 60 00 4 99 7 00 57 97 2
™ SE CRE TA RY- TR EAS 5 y

Last Narme . v - FirstName

CLA RK _ J OHNXN 70 37 8 . 00]14 846 1 2°34 8 645 8
™e FM RV CHA IR MA.N 1 5x s p

Last Name - ] First Name

DA RRAH JOHK 122 08 7110 000 5 33 9 5 47113 797 3
™ PR ESI DE NT g
Last Name _ 3 . First Name

DEL LA GRE CA DEX NTIS 49 15 8 00 9 61 8 211 1 60 88 7
™ F MRCH AI RMA N- NY Sa3s p
Last Nama First Name

D UN NI ¥G R OBE RT 35 25 6 00 4 88 0 00 4 013 6
™ VC HAI RM AN~ SFO Stas ¢
Last Name : First Nama

EIT EL DAV ID 35 68 9 00 8 682 00 4 4 37 -1
™ CHA IRM AN -§ FO = e
Last Name First Name ] ]

F ARR EL L JO HYN 402 87 00 90 15 0 0 4 9 30 2
™C HA IR MAN -NY Sitis

Last Nams . First Name )

FR AZE R T HOoM As | 27 054 00 64 01 0.0 33 455
™ CHA IR MAN ~-M IA Status (;

Totals 426,884 16,000 63,778 3,892 510,554
Form LM-2 (Revised 2000) S -9

_,_




_’_

QRGANIZATION NAME:

ENDING DATE OF

PERIOD COVERED:

FILE NUMBER: !

PAGE OF ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name {List alt persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital tetters.) | (before taxes and for Official Other
Status | other deductions) | Aliowances Business jDisbursements Total
(B) Title  (Enter ttle of officer, such as PRESIDENT or TREASURER) |  (C) {8)] (E) (F) (G) (H)
Last Nams e i FinstiMame . R
'l'ltle;-——_ T i o T Status T
stiame o Fetaw
Tite - B B Status _ -
T L S S
Trt'aé B B - T Status o
GoNare - 1 R
wel T s
GaName ~ ~ Frhams i
Title 5__—_“_——_“# "w_—_wdféﬂ—w——_—“ii Status '"
T e e 1 -
wel T sams
e R Prkeme | ... . L. .— ] T .
Title _—— T Sans
Las'._NE ﬁig___)_j_ Hr;"b;a:re = —
Title 4; T T T T Status -
Totals

Form LM-2 (Revised 2000)




+

OROMIBTONMYE  8111ed Pilots Association ! FLENUMBER: 9 59 — 8 4 g
ENDING DATE OF PERIOD COVERED: June 30, 2001 | PAGE 2 oF 3 ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
A N (List all persons who held office during the reporting period even if Gross Salary Disburse_rqents
(A} Name they received no salary or other disbursements. Use alf capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursemenis Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER) |  {C) (D) (E) (F) (Q) (H)
Last Name First Nama .
B aLL DAN TEL 7658 2 oot 83 02| 1 81 of 96 69
TMe ¥ MR CHA IRM AN - LA X Sasp
Gethame — Ftfame
H ILL ~ LL 0YD 1 218 82 0 0137 21} 2 0821 376 8
mF MR CHA IRM AN -MI Stews P
Cost Narmo - - ] Firet Name
HU NN IBEL L MAR K 4 68 35 0 ¢ 97 09 1 729 582 7
™ FMR CHA ITRM AN -N y Smsp
Last Name ) _ First Name 7
LA V Y RIC HAR Df22 29 04|15 00 0 81 4 4 2 4321912 484 8
Tte F M R PR ES IDE NT Status P
Last Nama First Name
MA YER SAM UEL 508 62 0O 0]143 82 00 6 52 4
™YV CH AIR MA N- NY e g
Last Name First Name
MAYH EW BRI AN 19 427 3112 0 00|z 07 50 25 2022 95¢%
™ FMR VIC EPR ES ID EN S=sp
Last Name First Name
MO RGA N , ROB ER T 1 410 19 9 00 0|t 95 24 15 5917 11 0
e M CR- TREA 'S Stas p
Last.'\ame ) ) First Name
RO AC H STE VE 438 60 0 0 27 07 18 66 4 8 4 3
™ ¥TMR VCH AI RMA NS Fo Sp
Totals 898,217 36,000 107,239 13,998 1,055,454
Form LM-2 (Revised 2000) 5§ -9




- B

IB—HGA’QIZATION NA"JE. FILE NUMBER: ;wwj'f‘-"—- --;._ : TR
[ENDING DATE OF PERLOR COVERED: T T
_ PAGE ____OF ____ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (st @ persons who held offce during the reparting period even if Gross Salary Disbursements
) m they recefved no salary or other disbursements. Use all capital letters.}) | (before taxes and for Officiai Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER,) | (C) (D} (E) (F) (G) (H)
LastName e RieNES - .
Tile H I Staws “ '
Gt R S S
TrEe: Sta'lus——__ - "
Geoeme . Rt o
L T T L T L T T I T I I T T I T T T T L A - R ” R A - |’ - - -
Tite Satus -
GEame o o e |
Teie T T T T T T T T sens -
Gothame N FrsiName — 1 - B
Tite . Status '27" - - )
Tast Name Firs: Narme —
tasthame i E I DU SN - I S, _
Teie T T Status
Losthame " o . ] - I )
Title T e e T Status
Gshame o RName , _ ]
Tite w T T Status ?-—‘
Totals

Form LM-2 (Revised 2000) S - 9

_I_



_l__

ORGANIZATION NAME:

IENDING DATE OF PERIOD COVERED:

Alldied Pilots Association

June 30, 2001

FILE NUMBER: (

PAGE 3 CF

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

59 — 849

3 ADDITIONAL PAGES

A} N (List all persons who held office during the reporting period even if Gross Salary Disbursements
( ) ame they received no salary or other disbursements. Use alf capital leffers.} (before taxes and for Official Other
Status | other deductions) { Allowances Business | Disbursements Total
(B} Title (Enter titie of officer, such as PRESIDENT or TREASURER) |  {C) (D) (E) (F) (G) (H)
Last Name First Name
S HEE TS JEF FR EY 752 30 0 0 17 509 29 8. 7.7 287
MV CH AIRM AN -D FW Staws
Gerame . .. Fretame . _ _
SO VI CH JA MES 379 86 0 0f 62 20 00 442 06
™ FMRC HA IRM AN -B 08§ ™5
Last Name First Name
SP ROC ROB ER T 330 27 0 0126 85 00 4571 2
™ VCH AIR MA N-M IA = c
Last Narne First Name
ST ON E KIM BAL L 101 02 0 0 65 95 1 82 5 1 85 22
me FMRC HA IRM AN -TU L Saus '
Last Name First Name
TR OM MER SCO0 TT 5 56 84 001 00 620 1 831 67 57 5
™ FMR CHA IR MAN -S Fo *™p
Last Name First Name
T URC OTT E LEO NA RD 7 57 50 00|l 27 44 5 87 8§89 0 81
™ CH AIRM AN -B 0S5 Ses ¢
Last Name Fiest Name
Title Status
Last Name First Name
Title Status-
Totals 287,779 00 50,063 4,541 342,383
Form EM-2 (Revised 2000) S -9

_I_



_I_

ORGANIZATICN NAME:

! ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

PAGE CF ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

A} N {List all persons who held office during the reporting period even if Gross Salary Disbu rse.m_ents
(A} Name they received no salary or other disbursements. Use all capital letters.) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B} Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) {H}
Last Name . . L’__‘_First Name e B _ |
Tite 7 T ) Staws |
Lastl‘;-'arne o Frthome . ﬁ___: ~ Rl ,
Tite H- Stahs - )
T -1 SO R B _
wel
GoNore . ____ Feeme - .
Tite g T Staws .
ELTT __Frsame . - I -
Trle : o Status T .
s =L — SR U I }
Tite - h T sms
Gathame __ o Fmbew S I T N
Tie | B o o Staws
Last i'-Jame o = __First Name — R __' _
Titie ;——_—___” T R Status o
Totals

Form LM-2 (Revised 2000)

_I_



_|_

ORGANIZATION NAME:

-Allied Pilots Association

ENDING DATE CF PERIOD COVERED:

June 30, 2001

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: 0 5

9 -84 9

PAGE _ L OF _21 ADDITIONAL PAGES

{A) Name

(List alf employeas who feceived more than $10,000 in total disbursements
from your omanization and any affiliates. Use all capital letters.)

(B) Position (Enter employee’s job tite.)

(C)} Name of Affiliated Organization (i appiicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements

for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

Position

D I
Name of
Affiliated
Organization

B 0GG E

First Name

5 B E

OFR EPR ES

NNE TT

ENT AT

1 422 50

00

50 20

1

472 7 0

Last Name

FbsitionME

Name of
Affiiated
Organization

B ROW N

First Name

DA
B ER

VI D

00

184 1 6

LastName

B ROW N
Pogition ME
Name of

Affiiated
Organization

First Name

379 78

5 3 70 5

Last Name

B URT O

Position
CL

Name of

Afttiated

Organization

First Name

MI

RIC AL

00

33 025

Last Name
C ARR E

Positon E M

Name of
Affiiated
Organizaton

L]

First Name

54U
LOYE E

30

265 42

Totals

258,181

00

20,777

00

278,958

Form LM-2 (Revised 2000}

$ - 10

_|._



ORGANIZATION NAME: Allied Pilots Association

ENDING DATE OF PERIOD COVERED:
June 30, 2001

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER: 05 9_ 84 9

PAGE __ 2 OF _21 ADDITIONAL PAGES

(A) N (List alf employees who recaived more than $10,000 in total disbursements Gross Salary Disbursements
ame yom your organization aqd any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee's job titee) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicable) (D) (E} (F} (G) (H)
Last Name First Name:
C ATA LA NO ST EVE 3 43 09 00 3 431 0 0 37 74
Ff" MEM BER
Nama of
Affliated
Organizaton
Last Name Ficst Name
C HES XNXUT T GA RRY 12 142 00 2 112 00 14 25
Position
N MEM BE R
Name of
Affiiated
Orgarizaticn
Last Name First Nama
CLA RK PA TR 1ICK 22 164 00 1 164 00 23 32
Pston M EM B ER
Nama of
Affiiated
Organization
Last Nama First Name
C LA RK -HI RSC HL T SA 32 065 00 00 00 32 06
Poston EMP LOY EE
Name of
Affiliated
Organization
Last Nama First Name
COCH RA ¥ HE XRY 13 0828 00 00 00 13 08
Pt M EM B ER
Name of
Affiliated
Organization
Totals 113,768 00 6,707 00 120,475
Form LM-2 (Revised 2000} S - 10

_|_

“U.8. Covernment Printirg Cl:ce: 2001— 476-282

_|_



_'_

ORGANIZATION-NAME:

‘Allied Pilots Association

ENDING DATE OF PERICD COVERED:

June 30, 2001

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER: 0 59 _85 9

pact 3 oF 21 ADDITIONAL PAGES

(A) Name (List alf employees who received more than $10,000 in total disbursements Gross Salary Disbursements
— from your organization and any affifiates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job iite.) , other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) (D) (E) (F) (G) {H)
Last Name First Nama
COMP TO N LI ND A 56 200 00 2 7.9 1 _00 58 99 17
P BE NEF IT S
Name of
Affiliated
Organization
Last Nama First Name
C00 PE R JE FF REY 6 75 4 00 3 30 5 00 1 00 59
msion M EM B E R '
Name of
Affiliated
Organization
Last Name FirstName
CRO NI ¥« M I CH AEL 2 918 9 00 8 12 3 00 3 731 2
Postion M E ‘M B E R
Name of
Afiliated
Crganization
Last Nama First isame
DAV ID JO HYN 20 934 00 8§ 032 00 28 96 6
Fosin M EM BE R
Name ¢!
Affiliated
Qrganization
Last Name First Nama
DIOM ED E J OE 60 950 00 00 00 60 95 0
posiion - C O N TR ACTE A DMIX I S8
Name of
Affiliated
QOrganization
Totals 174,027 00 22,251 00 196,278
Form LM-2 (Revised 2000) S - 10

+



_+_

ORGANIZATION NAME: Allied Pilots Association
= ——————————————

ENDING DATE OF PERIOD COVERED:

June 30, 2001

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FIENUMBER: 0 5 9 .85 9

PAGE 4 oF _21 ADDITIONAL PAGES

( A) Name (List alf employees who received more than 510,000 in total disbursements
from your organization and any affiliates. Use alf capital letters.)

(B) Position (Enter employee’s job title.}

(C) Name of Affiliated Organization (i appiicaie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name

b O0MI N

Position
ME
Name of
Affiliated
Crganization

Y

M

First Name

ST EV EN

3 478

4=~

00

3 585

00

47 06

3

Last Name

DRYE R

Pesition
M

[x5]

Name of
Affilated
Orgarizaton

First Name

ER NES T

003

00}

47 65

43 21

3

Last Name
D UFF
Posiion  E M

Namg of
Affiliated
Crganizaticn

LOY EE

First Nama

AN DRE A

44 1 406

00

1 746

45 89

Last Name

DUK E
Pesion AT
Nama of

Affiiated
Orgarnizaton

OR NEY

First Name

R AY

500

00

14 262

1

76

Last Name

E ATO N

Pesition M E
Name of
Affiliated
Organization

First Name

J AME §

00

29

Totals

258,614

00

30,087

1,445

290,146

Form LM-2 {Revised 2000)

S - 10

“U.S. Government Preong Cffize: 2301— a478-280

_+_

A

_+_



+

ORGANIZATION NAME:

. Allieci Pilots Association

ENDING DATE OF PERIOD COVERED:

June 30, 2001

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER: 0 5 9 -8 5 7

PAGE _ 5 OF 21 ADDITIONAL PAGES

(A) Name {List ali employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements
— from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (enter employee’s job titie.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicatie) (D) (E) (F) (G) (H)
Last Name First Name
ECH EVE R RIA JO RG E 6 91 7 00 3 32 4 00 0 24 1
U M E MBE R
Name of
Affiliated
Organization
Last Name First Name )
EH LER JOHTN 16 520 00 174 0 00 8§26 0
Posiion M E BE R
Mame of
Alfiated
Organization
Last Name First Name
ELM OR E K EV 1IN 60 32 4 00 7287 00 7 61 1
Poston M EM B E R
Name of
Affliated
Organization
Last Name First Name )
ENG EL E ANDR EVW 4 4 78 7 00 1 52 0 00 63 07
Poston M E B ER
tame of .
Affiliated
Organization
Last Name First Name i o
FLE MI N SUZA NN E 30 68 1 00 1 28 0O 00 196 1
Posion LE M LO YEE
Name of
Affliated
Organization
Totals - 159,229 00 15,151 00 174,380
Form LM-2 (Revised 2000} S - 10

_.}_



ORGANIZATION NAME:

Allied Pilots Association

JENDING DATE OF PERIOD COVERED:

June 30, 2001

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER: 0 5 9 _85 9

PAGE 6 OF _21 ADDITIONAL PAGES

A} N {List ail employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
{ ) Name from your organization and any affiiates. Use aff capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicable) (D) (E) (F} (G) (H)
Last Name First Name
FL UT ¥ KA RETX 28 523 090 00 00 28 52 3
Position ‘
EMP 0OY EE
Name of
Affliated
Organization
Last Name First Nama
GAL LAG E PA TR ICK 40 024 00 7 066 c0 47 0990
Position MEM
Name of
Affliated
Organization
Last Name First Name
GALL OV C H K ELL Y 11 10 4 00 51 00 11 15 5
Postion  E M P 0Y EE
Name ¢f
Affiiated
Crganization
Last Name First Namea
G AY LOR PE TE R 106 56 0 0 1 2609 00 11 92 5
sl M EM BER
Name ¢f
AffiFated
Orgarvzation
Last Name First Name
GO NZ AL AN TH OXNY 423 00 090 907 0 O 43 207
Position PRI T SH OFPF
Name cf
Affilzated
Organ:zation
Totals 132,607 00 9,293 00 141,900
Form LM-2 (Revised 2000) S -10

“U.S. Geverrment Prirting Office: 2001— 476-0382

_.|_

_I,_



LN

_l_

ORGANIZATION NAME: . Allied Pilots Association FLENuMBER: 0 5 9 — 8 4 9
ENDING DATE OF PERIOD GOVERED:
June 30, 2001 PAGE _/ OF 21 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in tolal disbursements Gross Salary Disbursements
from your organization and any affiiates. Use all capital fetters.} (before taxes and for Official Other
(B) Position (Enter empioyees job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicaste) (D) (E} (F) (G) {H)
Last Namae First Name _
GU YNE 8§ LIN DA 3 33 71 00 5 90 00 3 39 61
Position
E MPL OYE E
Nama of :
Affiliated
Organization
Last Name Furst Name
HA IN A 7 KERK T 2 599 2 00 8§85 84 00 3 45 76
Postn M EMB E R
Name of
Adfiiated
Organization
Last Name First Name
H EBE RT SUZ ET TE 4 6 25 0 00 2 14 00 46 4 b6 4
Psitd £ M PLO YE E
Name of
Alffiiated
Crganization
Last Name First Name
HE PP CHA RLE S5 7 744 6 00]l 404 4 14 84 9 297 4
P" M E MBE R
Nama of
Affiljated
Crganization
Last Name First Nama ]
HOB AN THO MAS 10 663 00 5 82 8 00 1 649 1
Pson M E M B E R
Name of
Affiliated
Organization
Totals 193,722 00 29,260 1,484 224,466
Form LM-2 {Revised 2000} S - 10

_|_



T

ORGANIZATION NAME: Allied Pilots Association 1 FILE NUMBER: 0 5 9 — 8 4 9
ENDING DATE OF PERIOD COVERED: 7
June 30, 2001 I PAGE _ 8 oF _21 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List ail empioyees who received more than 10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (enter employee’s job titie) other deductions) | Allowances Business { Disbursements Total
(C) Name of Affiliated Organization (r appiicable) (D) E) {F) (@) (H)
Last Name First Name
HU GHE 8 BEV ER LY 1 40 49 00 3 20 0 0 143 69
fst g MPL OYE E
Nama of
Affliated
Qrganization
Last Name First Name
KN OER R MIK E 10 70 00 00 24 23 00|10 94 23
Position
D-IR oF BRE NE FIT S
Name of
Affilated
Orgarizaticn
lLast Name First Nama
KR 0C K MON ICA 116 13 00 00 00 1 1 613
Posion EM PL O0OY EE
Name of ’
Affliated
Organization
Last Name First Name
KR UG ER RAL PH 1 280 6 00 289 5 oo 1 57 01
Peion M EM B E R
Narms of
Affiliated
Crganization
Last Nama First Nama
KGC NE RT KEI TH 1 820 4 00 243 4 00 2 063 8
Posion ‘M E M BER
Name of
Affitated
QOrganization
Totals 163,672 00 8,072 00 171,744
Form LM-2 (Revised 2000) S - 10

“U.8. Goverrmant Prating Ofice: 250" — a75-C8C

+

_l__



_l_

CRGANIZATION NAME:

- Allied Pilots Asscociation

ENDING DAFE OF PERIJD COVERED:

June 30, 2001

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER: O 5 9 —

8 4

9

PAGE _ 9 OF _ 21 ADDITIONAL PAGES

(A) Name (List all employees who received more than §10,000 in total disbursements Gross Salary Disbursements
— from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (enter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢t appficatle) (D) (E) (F) (G} (H)
Last Name First Name
LAU ER J OH XN 4 3_ 31 2 00 2 81 9 00 46 1 31
P ME MB ER
Name of
Affilia‘ed
Organization
Last Name _ First Narme B 7
LAW RE NC E JOHN 109 000 00 403 5] 00f11 30 35
Posion T) T R OF FIN /JA CCT G
Narne of :
Alffiiated
Organization
Last Nama First Name
LEC H# ASS EUR KATE 1 541 6 00 00 00 1 54 16
Poson B M P L O Y EE
Nama of
Affitiated
Organizaten
Last Name First Name
LEO NE M I CH AE 1L 34 56 8 00 4 170 00 38 7 38
Pst" M E MB ER
Name of
Affiliated
Organization
Last Name First Name
LIT TL E JEA KN 3 608 1 00 1 49 00 36 2 30
Position ER ICA L ACC TG
Name of -
Affliated
Crganization
Totals 238,377 00 11,173 00 249,550
Form LM-2 (Revised 2000} £ - 10 -

+



_I__

ORGANIZATION NAME: Allied Pilots Associatiom FILE NUMBEI;l: 0 59 — 8409
ENDING DATE QF PERIOD COVERED: June 30, 2001 PAGE lOOF 21 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than §10,000 in total disbursements|  Gross Salary Disbursements
ame from Yyour organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job titie,) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicatle) (D) (E) (F) (G) (H)
Last Name First Nama ]
LO GSD ON R OB ERT 1 742 7 00 47 51 00 2 21 78 7
s M EMB ER
Name of
Affitated
Organizaton
Last Name First Name
LO PEZ PETE 35 4 60 0 0O 80 4 00 3 62 6 4
" B MPL OY EE
Name of
Affiated
Organizaticn
Last Nama First Name
MA NO S JA MES 11 41 01 001 06 32 ! 528112 62 61
Psien M EMB ER
Name of
Affitated
Crganizaton
Last Name First Name
M CCL ELL AN D DO UGL AS]1l15 63 48 00112 12 04 1 4541011 79 006
Peston M EM B E R
Name of
Affliated
Organization
Last Name First Name
M CCL UKG REN AT E 582 00 0 0 6 05 00 5 88 05
Posin M G R GRA PH IC DES
Name of
Affiliated
Crganization
Totals 381,536 00 37,996 2,982 422,514

*U.S. Geveramer: Printirg Cfige: 2601— 273-980

Form LM-2 (Revised 2000} s - 10 _|_



ORGANIZATION NAME: - A1]ied Pilots Association

ENDING DATE GF PERIOD COVERED:

June 30, 2001

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER: 0 5 9 _— 8 4 9

pagE 11 oF _ 21 ADDITIONAL PAGES

( A) Name {List alf employees who received more than 510,000 in fotal disbursements
from your organization and any affifiates. Use all capital lefters.}

(B) Position (Enter empioyee’s job title.)

{C) Name of Affiliated Organization (i appficable)

Gross Salary
{(before taxes and
other deductions)

(D)

Aliowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

L.ast Name
MCD ON

Fosition

EM
Name of T
Affiliated

Orgarnization

First Name

MEG AN

258 2 31

00

53

00

28 2 84

Last Name

MCE v

t

Name of
Affiliated
Organization

N

First Name

LI?Z

35 26 9

00

00

0

2

Last Name

MC GIL
Position M E

First Name

FRA NC IS

22

00

24 22

G0

4

A

MC NAM
Position

Name of
Affiiated
Orgarization

M E

ER

First Name

JAM ES

1 429 1

00

5 06 9

60

6

0

Last Name

MEL LE

?
8
=

= ow

K I
ER

First Name

MIC HAE L

54 69 9

00

212 5

2

Totals

141,612

00

10,202

428

152,242

Form LM-2 (Revised 2000)

S - 10

_|_



_I_

+

ORGANIZATION NAME: . ) .
Allied Pilots Association

ENDING DATE OF PERIOD COVERED:

June 30, 2001

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER: ¢ 59 —g 4 g

PAGE 12 oF 21 ADDITIONAL PAGES

( A) Name {List all employees who received more than $10,000 in total disbursements
from your organization and any affifiates. Use all capital letters.)

(B) Position (enter empioyee’s job title.)

(C) Name of Affiliated Organization (i appiicable)

Gross Salary
{before taxes and
other deductions)

(D}

Allowances

(E)

Disbursements
for Official
Business

(F)

Other

Disbursements

(G)

Total
(H)

Last Name

MI CHA
Position M E
Name of

Affiliated
Organization

E
M

First Name

IS MIC

HAE L

3 070 8

35 02

342 10

Last Name

Pesition
Name of

Affiliated
Organization

MI CHB A

M

First Name

KEN

1 3532 0

00

32 38

5

1 73 36

Last Name
MIL LE
Posiion M E

Name of
Alfiliated
Qrganization

M

First Name

RIC

HA RD

1 72 85

00

269 0

199 75

Last Name

MI NE
Position M E
Name of

Affiliated
Organization

First Name

TIM

0T HY

4 32 40

00

63 68

00

49 608

Last Name
MO RRI

Name of
Affiliated
Organization

First Name

N PATR ICI

AC CTIG

3 9 465

00

00

00

394 65

Totals

144,218

00

15,798

578

160,594

Form LM-2 {Revised 2000}

S -10

°U.8. Goverrment Prir: 1g Office:

200" — 47

§-082

+

+
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CRGANIZATION NAME: Allied Pilots Association FILE NUMBER: ( 5 978 49
ENDINGDATEOFPERICDCOVEHED: June 30, 2001 PAGE 13 OF 21 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A} N {List all employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements
( ) ame from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
{B) Position (Enter empioyee’s job ttle,) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicable) (D) (E) (F) (G) (H)
Last Name First Name
MUE LL ER F RED ER I| 1 515 3 00 172 6 0o} L 68 79
™ ME MBE R
Name of . o o
Affiliated
Crganization
Last Nama First Name
OSH EL L HOW ARD 32 05 1 00 370 8 g 71 3 67 30
Poston M EM B E R
Name of
Affiliated
Organization
Last Name First Name
OVE RM AN GRE GG 104 75 0 0 395 8 00 0 87 08
Poston D T R OF COM MUN ICA
Name of
Affiiated
Organization
Last Name First Name
PAV LI CA JAM ES8 1 153 2 00 26 406 00 14 17 8
Posion M EMBE R
Name of
Affikated
Organization
Last Name First Name
PAYNEV : JESS I.CaA 28 9 24 00 18 3 00 29 1 07
postion EM PL OYE E
Nama of
Affiliatad
Organization
Totals 192,410 ool 12,221 971 205,602
Farm LM-2 (Revised 2000) S - 18

__I_.



+

ORGANIZATION NAME:

Allied Pilots Association

ENDING DATE OF PERICD COVERED:

June 30, 2001

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER: § 5 ¢ — 8 L9

paGE _ 14 0oF 21  ADDITIONAL PAGES

"U.8. Goverrmen: Frating Oice: Z001— 47

(A) Name (List all employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
from your organization and any affiliates. Use all capital letiers.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicable) (D) (E) (F) (G) (H)
Last Name First Name
PE AR CE MI CHA EL 198 56 00 267 00 20 12
Peston ¥ EM B ER
Name of
Afiiiated
Qrganization
Last Name First Name
PE ND ER GRA S8 DO N 361 60 00 342 00 36 50
Postion PR INT SH OFP
Name of
Affliated
Organization
Last Name First Name
PETR E TTTI DE NN IS 63 02 00 8 4 47 00 1 4 7 4
fostf" M EM BE R
Name of
Affiiated
Organizaton
Last Nama First Name
PHIL PO T JI MM Y 1 12 288 ooli111 1 7 0 0J123 40
Peston M EM B ER
Name of
Affriated
Orgarizaton
Last Name First Nama
PIN IOK PO UG LASI|EI 36 52 9 00 6 806 127 1]1 446 06
Position MEM BER
Name of
Affiliated
Crganization
Totals 311,135 00 26,979 1,271 339,385
Form LM-2 {Revised 2000} § - 10

§-C80

_‘_

_I_
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QRGANIZATION. NAME: 4 = 3 3 1 L - .
Allied Pilots Association FLENUMBER: g 5 o —g 4 9
ENDING DATE OF PER:OD COVERED:
June 30, 2001 PaGE 15 oF 21 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in lotal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.} (before taxes and for Official Other
(B} Position (Enter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicatie) (D) e (F) (G) (H)
Last Name ) First Name ) 7
P LO NSK ¥ R ICH AR D 21 88 3 00 2 57 5 00 24 45 8
P M E MBE R
Nama of .
Affiliated
Organization -
Last Name o First Name .
PUR CE LL W ILL IA Mf 27 16 1 00 37 21 0 3 088 2
Posion M E M B E R
Name of
Affisiated
Organizason
Last Name First Name . 7
PYL E RO BE RTA 65 773 00 2 588 60 68 36 1
Poston g R EXE C SE CRET AR
Nama of '
Affiliated
Organization
Last Name First Name
QUI NL AN J OHN 11 333 00 10 3 00 1 143 6
P M E MBE R
Name of
Affiiated
Organizaton
Last Name First Name
REI FS KNYD ER R OBE RT 70 91 8 00f21 383 00 92 30 1
Poston M E MBE R
Name of
Affiliatad
QOrganizaton
Totals 197,068 00 30,370 00 227,438
Form LM-2 (Revised 2000) S - 10

_|._



_,_

IORGAN'ZAT*ON NAME: Allied Pilots Association

ENDING DATE OF PERIOD COVERED:

June 30, 2001

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: g 59 — .8 49

paGE _ 16 oF _21 ADDITIONAL PAGES

(A) Name {List all empioyees who received more than 810,000 in tolal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letiers.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicabie) (D) (E) (F) (@G) (H)
Last Nama First Nama
RI CH PA UL 3 44 009 C ¢ 1 9868 00 3 63 9
Position
ME M BER
Nama of
Affiiated
Qrganization
Last Namae First Name
RO MA NO THE LM A 707 00 0 0 37 44 0 0O 744 44
Position EMPL OYE
Name of
Affiiated
Crganizason
Last Name First Name
R 0SS EL OT LA WR ENC 6 04 9 2 c0 69 25 1 92 676 0
Pt M EMB ER
Nama of
Affisiated
Qrganizaton
Last Name First Name
RO 8§ ET TT1I MI CHA EL|1I1 6 Q042 2 0011l 15 389 1 503117 34 64&
P M EM BER
Name of
Affiliated
Organization
Last Name First Nama
RU BAE MEL IS8S8S A 3 11 21 00 00 00 3 1 12
Pesion £ M P L O Y E
Nama of
Affiliated
Qrganization
Totals 357,144 00 24,194 1,695 383,033
Form LM-2 {Revised 2000) S - 10

“U.S. Governmen: Protng Citce: 2001— 476-080

_l_

+



ORGANIZATION NAME:

Allied Pilots Association

ENDING DATE OF PERIOD COVERED:

June 30, 2001

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:'O 5 9~ 849

PAGE 17 oF 21 ADDITIONAL PAGES

{ A) Name (List all employees who received more than 510,000 in total disbursements Gross Salary Disbursements
— from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (enter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicable) (D) (E) (F) (@) (H)
‘/' Last Nama First Name
R UB IN R IC HAR D 89 36 0 00 964 7 00 9 900 7
sl M E M B ER
Name of
Afhiiated
OCrganization
Last Name First Name
RUS HIN G BR G CE 59 80 0 00 2 26 1 00 62 06 1
Posion P R E N T S HOP
Nama of
Affitiated
Organization
Last Nama First Name
SA MMI 8 C HA RLE K 8 4 4 4 00 188 7 00 10 3 31
Pesion M E M B ER
Name ¢i
Affiliated
Organization
Last Name First Name
SCH RIC KE R K ARL 38 870 00 2 331 00 4 12 01
Pstn M E MBE R
Name of
Affiiated
Orgarizatcn
( Last Name Firgt Nams
S CH RO E E KATHY 53 90 3 00 31 2 00 34 21 5
psion EMP L O Y EE
Name of
Affitiated
Organization
Totals 250,377 00 16,438 00 266,815
Form LM-2 (Revised 2000} - S - 10

_l_

*U.S. Governent Pratng Oflice: 2001— 478-083

_|_



ORGANIZATION NAME:

Allied Pilots Association

ENDING DATE OF PERIOD CCVERED:

June 30, 2001

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER: 0 5- 9 _8 4 9

ragE 18 oF 21 ADDITIONAL PAGES

(A) Name {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use ali capital letters.) (before taxes and for Official Other
(B) Position (enter empioyees job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabe) (D) (E) {F) (G) (H)
Last Namse First Name
SCH ULE R M AR 11 106 ‘00 i 88 3 00 12 98 9
Position
ME MBE R
Name of
Affiiated
Organization
Last Name First Name
SHA NNO N M AR N 94 761 00 00 00 94 761
Pesion  C ON TRA CT AD M NIS
Name gf
Affilated
Crganization
Last Name First Name
SLO AN AL I HIA 145 829 00 00 0 0O 14 589
Postn EMP LOY EE
Name of
Affliated
COrganization
Last Name First Name
S MIT H WI L U RN 72 375 00 C0 0 0 72 37 5
Pl ¢ ON TRA CT AD MI NTIS
Name of
Affiliated
Crganization
Last Name First Nama
S OPH O0OS HA R Y 70 600 ¢ 0 1 198 00 71 798
poston E MP LOY EE
Name of
Affiiated
Organizaton
Totals 263,431 00 3,081 00 266,512
Form LM-2 (Revised 2000} S - 10

+

_I_
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_l_

ORGANIZATION NAME: .
| Allied Pilots Association FILENUMBER: 65 9~ g4 9
ENDING DATE OF PERIOD COVERED: June 30, 2001 paGE 19 oF 21 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) N (List all employees who received more than $10,000 in total disbursements|  (Gross Salary Disbursements
(A) Name from your organization and any affiiates. Use all capital letters.) {before taxes and for Official Other
(B) Position (Enter emptoyee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (f applicabie) (D) (E) (F) (@) (H)
Last Name First Name )
ST EL TZ ER HE IDI 380 09 0 0 420 00 38 429
M E MP LOY EE
Nama of
Affiliated
Organization
Last Name First Name _
S TE PHE M ARK 82 187 00 9 720 00 91 9 07
Pstn M EM BE R
Name of - :
Affifated
Organization
Last Name First Name
S TE WA RT D AVI D I 1490 00 4 29 5 00 15 785
Posiion M EM B E R
Name of
Afifiatad
Organization
Last Name First Name
T ET EN 5 USA W 36 070 00 00 00 36 07 0
Fostr  BEN EF ITS CO OR DIN
Name of
Aftiated
QOrganization
Last Name . First Name .
T HO RN DE BB IE 53 801 00 925 00 54 72 6
' O FF "ICE A DM IN ISTR
Nama of ' :
Affiliated
Orgarization
Totals 221,557 00 15,360 00 236,917
Form LM-2 (Revised 2000) S -10

+



ORGANIZATION NAME:
Allied Pilots Association

ENDING DATE OF PERIOD COVERED:
June 30, 2001

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: 05 9~ '8 4 9

paGE _20 oF _21 ADDITIONAL PAGES

( A) Name (List all employees who received more than $10,000 in total disbursements
from your organization and any affiliates. Use all capital lefters.)

(B) Position (Enter employee’s job title.)

(C) Name of Affiliated Organization (it applicabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements

for Official
Business

(F)

Othe
(G)

r

Disbursements

Total
(H)

Last Name First Name

VA X DE VEX TER JO HRN

Pos#tion .
M EM BER
Name of
Affikated
Organization

232 90

00

2

421

¢ 0

25 711

Last Name First Name
WA LK E R RO BE RT

Position .
ME MBE R
Name of
Affiiated
Organization

10 619

00

1

849

12 4638

Last Name First Name

W ELL ER GA RY
Peston M EM B E R

Name of
Adfitiated
Crganizazcn

11 604

1

475

13 07

Last Name First Name

WHTI ED WIN

Pasition

2 3

EM BE R
Name of
Affiiated

Crganization

49 050

00

3 02 6

Las: Name First Name

W IL LSO K J AME S

st EMP LO YEE
Nama of
Aftiiated

Organization

85 250

60

21

4 36

06 686

Totals

179,813

00

30,207

00

210,020

Form LM-2 (Revised 2000)

S - 10

‘U.S. Governmer: Priring Oftce: Z

+
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ORGANIZATION -NAME:

 Allied Pilots Association

ENDING DATE OF PEHEOD-E—OVERED:

June 30, 2001

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER: O 5 9 _

8 49

PaGE _21 oF _21 ADDITIONAL PAGES

( A) Name (List all employees who received more than 310,000 in total disbursements
from your organization and any affiiates. Use afl capital letters.}

(B) Position (enter employee's job titte.)

(C) Name of Affiliated Organization (i applicatle)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances
(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G}

Total
(H)

Last Name
W IS
Position

Name of
Affiliated
Organization

SIN G
MEM BE R

First Name

TO

DD

18 131

00

3 761

00

89 2

Last Namea

ZWI
Position
Namea of

Affiliated
Organization

NGL E
ME MBER

First Name

C H

RI 8T O

27 989

00

307

Last Name

Position
Name of

Affliated
QOrganization

PITT S

MEM3B3 ER

First Name
DO

NA LD

39 011

00

ie6 22

00

55 633

Last Narme

Position
Name of

Affiliated
Organization

First Name

Last Name

Position
Narme of

Affiliated
Organization

First Name

Totals

85,131

00

23, 701

00

108,832

Form LM-2 (Revised 2000)

S -10

_|_



ORGANIZATION NAME:

ENDING DAYE OF PERICD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

FAGE OF ADDITIONAL PAGES

(A) Name (List ali employees who received more than $10,000 in total disbursements Gross Salary
from your organization and any affiiates. Use all capital fetters.) (before taxes and

(B) Position (Enter employee’s job title.) other deductions) | Allowances
(C) Name of Affiliated Organization (7 applicable) (D) (E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(@)

Total
(H)

Last Nama First Name

Pesition
Name of

Affiliated
Organization

Last Name First Name

Positon
Name of

Aifliated
Crganization

Last Name First Name

Nama of

Affliazed
Organization

Last Name First Name

Position
Nama of

Affiiated
Orgarization

Last Name First Name

Position
Name of

Affitated
Crganization

Totals

Form LM-2 {Revised 2000) S - 10

“U.8. GoverrmeAt Printing Olice: 2001— 476-£30

N



